Purpose We assessed whether patients referred with a diagnosis of cataract require outpatient assessment before listing for surgery or whether the general practitioner could have direct access to the waiting list. We also studied whether pre-assessment clinics made a significant difference to management even when waiting times were long.
Pre-assessment, Referral
It is generally accepted that the main reason for the cataract backlog is limited operating sessions and surgical throughput. Imbalance in, and inefficient use of, resources also contributes to this backlog.l The requirement for cataract surgery is set to increase as more uncovered disease2 is diagnosed and the proportion of elderly people in the population increases.
Increasing use of modern small-incision cataract surgery techniques has increased the turnover in operating theatres and reduced the demand The present practice in our unit is that patients referred with a diagnosis of cataract go through the steps outlined in Fig. 1 before they have their surgery. We reviewed this process to provide information that would help to organise the service in a more efficient and streamlined manner. In particular we tried to assess whether all patients referred with a diagnosis of cataract need to be examined before being placed on the waiting list for cataract surgery or whether listing them on the basis of the referral letter was appropriate.
Other objectives were to evaluate whether the pre-assessment clinic visit made a difference to the medical and surgical management and whether a 'one-stop' assessment and operation would be feasible.
Method
The study involved two phases. 
Data collection Results
Data were collected and recorded on a data collection sheet in both phases of the study (Fig. 2 ).
The results of the review of referral letters and outpatient consultation are set out in Table 1 . Additional problems recorded at outpatient
• Other" Opticians tend to obtain and pass on more information
Pre-assessment clinic
Note: Numbers are smaller than in Table 1 in both phases as some patients who had had their outpatient consultation had not come to the pre-assesment clinic by the end of the study. ilRVO, branch retinal vein occlusion; ARMD, age-related macular degeneration; BP, high blood pressure.
Patient referred with 'cataract' 
Conclusion
An improved scheme of organising outpatient services for cataract patients is shown in Fig. 3 . This would result in more efficient utilisation of resources and streamline patient turnover, resulting in savings in terms of time, patient inconvenience and demands on the time of medical staff.
